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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: [8555 Collins Avenue Condominium Association, Inc,

2. The principal office address: 18001 Collins Avenue, 31st Floor, Sunny [sles Beach, FL. 33160

3. The mailing address (if different): _S2m€ 2 principal (above)

4. Date of incorporation/qualification: 101872013 Document number: P12000098185

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

Doron, Yael, Esq., Amstein & Lehr LLP

200 S. Biscayne Bivd., Suite 3600

Miami, FL 33131

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Associated Corporate Services, LLC

26 :11WY 9- ¥VH 003

6111 Broken Sound Parkway NW, Suite 200
P.O.Box NOT acceptable

Boca Raton, FL 33487

The street address of its _rezﬁistercd office and the street address of the business office of its registered agent,
as changed will be identical.

ized by resolution duly adopted by its board of directors or by an officer so
, or the corporation has been notified in writing of the change’
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! hereby accept the bip egistered agent and agree 1o act in this capacily.

1 furihér agree 1o the provisions of all stututes relative 1o the proper and complete pevformance
of my duties, with gnd uccept the obfigation of my position as registeregd agent. Or, if this
document is beingpfileFmerely to reflecr a change in 1he registered office adaress, | hereby confirm that the
corporation hay } :

February 26, 2020

Signat rilegisicred Agemt Datc
If signigg ehalf of an entify:

Louis Caplan, Esq.
Typed or Printed Name

* * + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IMVISION OF CORPORATIONS, P.O. BOX 6327, TALLLAHASSEE, FI.32314
CR2ZED45 (04/13)




